File on or betore May 1, 1999 or Limited Liability Company will be

sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999
P
FI;.INGa FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75

. Make Check Payable To: FLORIDA DEPARTMENT OF STATE
* ff‘[?%&"fﬁ:‘;é!:ﬂ?éé’ﬂsa“n, DOCUMENT # 197000000474

REGAL HOLDING GROUP,
P.0O. BOX 1629
TAMPA FL 33601

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

earpren 0w

nn

[

18. Principal Place of Business Address

2104 BELLE CHASE CIRCLE
TAMPA FL 33634

L.C.

2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

05/02/1997 FL
Suile, Apt. #, elc. Suite, Apl. &, elc 4 FEINGD L ...
umber
' /,0 6 ( "' D Applied For
City & State City & State PPLI ED FOR I:l Not Applicable
5. Date of Lasl Report 6. Ceniticate of Status Desired

Zp Cauntry Fals) Country

04/20/1008 | EEREmRE |

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

MOUAKAD, EG

Street Address {P.O. Box Number is Not Acceplable)

Suite, Apt. #, elc

City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited lability company submits this statement for the purpose of changing

its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the membaers. | hereby acceptihe appointment
as registerad agent, and accept the obligations.

SIGNATURE . - . e DATE U
tRegisisren Agont Accepling Appomntmerty [NOTE Rogielurad Agent sigaature toa vresd ke teinsta nigl

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | LIGON, RICHARD 28780 SW ASHLAND #1929 WILSONVILLE OR

MGR | FULSHER, ALLAN 9725 SW BEAVERTON HILLSDAlLl PORTLAND OR

L NINININ I;'::—:I:":ir'-""—"'" 2
007301 1E1 -0 I-’J;_ -
EEE & 5 _1 a4k 108. Th

11 1dohereby certify that the infarmation supphied with this filing does not guatily for the exemption stated in Saction 112.07(3) (i), Florida Statutes. 1 furdher certify that the information
ingdicated on this annual report is true and accurate and that my signature shall have the same legal effect as il made under oath, that | am a managing member or manages of the

SIGNATURE: -

limited liability company or the receiver or irusiee e
aftachment with an address. ”

ered to execule this report as required by Chapiler 608, Florida Statules; and thal my name appears in Block 10, or on
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